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ÁWhat is the variation in marketplaces, especially in 
rural areas?   

Á In particular, how do premiums, plan choices, and other aspects of 
marketplace plans vary across the U.S.?  And how has this changed 
over time: 2014, 2015, 2016? 

ÁWhat is the impact of the ACA on insurance coverage, the 
uninsured, including Medicaid growth? 

ÁWhat does this look like in Missouri? 
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SOURCE: ASPE and CMS reports on Marketplaces. 
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SOURCE: ASPE Enrollment Reports, 2015 and 2016. 

Marketplace Enrollment, 2015 and 2016 (preliminary, through Dec. 2015) 

2015 2016 Growth 

MISSOURI 253,430 257,228 1.5% 

Federal-facilitated 
marketplaces (FFMs) 

8,838,291 8,524,935 -3.5% 

State-based 
marketplaces (SBMs) 

2,849,783 2,733,248 -4.1% 

TOTAL 11,688,074 11,258,183 -3.7% 
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ÁRUPRI has compiled a large database on Marketplaces 
ÁNearly all rating areas in the U.S. (n=500) 

Áboth Federally-facilitated Marketplaces (FFMs) and State-
Based Marketplaces (SBMs) 

ÁData for all plans, all metal types and for 2014, 2015, 2016  

ÁLinked to other data at the geographic level 

ÁData available on ALL types of marketplace plans, and adjusted 
for type of plan and cost of living (COL). 

  

ÁReceived access to a county-level, uncensored 2015 
enrollment data for all FFM and partnership 
marketplaces  
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Á Displayed are adjusted average premiums for ALL plans in FFMs and SBMs, also adjusted for cost of living (on right)  
Á After adjusting for COL, premiums in FFMs higher than SBMs in both urban and rural 
Á Premiums higher in rural after adjusting for COL in all areas 
Á Hard to discern pattern of growth in 2014&2015; but in 2016 clearly rural premiums growing more rapidly 

2014 2015 2016

Average Premiums, 2014-2016, with Cost-of-
Living Adjustment 
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Å Premium increases have taken off in 2016, relative to 2015. 
Å A distinct pattern, where highest increases in areas with lowest population 

density. 
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Á Premiums tend to be higher in rural, also in non-expansion states, and growth higher in non-expansion states. 
Á Analysis based only on FFM states so far (our work is in progress). 


